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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

. iR CNTVR

Registration District No._i—é:‘/ 7

MISSOURI STATE BOARD OF HEALTH

1041  STANDARD CERTIFICATE OF DEATH State Pile No 35492
Primary Registration District No...!,f.QH;Z:_Zm

Registrar's No 52 t’, J)

i. PLACE OF DEATH:

Marion

.

(e} County.

(&) City or toer...mw__H_Q:mi

[(FYVER

(If outxida city or town limits, writs “RURAL" nnd osme of township)
(¢} Name of hospital or institution:

Leveringlig_apix.e{l....{)

(If oot in boapital ar iastitution, write street number or tocation)
(d) Length of stay: In hospital or institution

In this community.

(Specify wha

ther

yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sate_Missourl . @ county._Marion . ﬁ _g_/_
(¢) Cityortown Hannlbal 3
(It putaide city or town Hmits, write “RUBAL")
(@) Strect No 802 R. &
(LT rore). give location)
(e) Citizen of foreign country? C//! {Yes or No)

If yes, name country

o], TAME William _Tucker Faster

3. (b) If veteran,

name war.

3. (¢) Social Security

No. ii&\‘ﬂgﬁéﬁg

5. Color or

4. Sex_.._.._._MﬂlE.é‘ race... i te.

LY
6. () Single, widowed, married,

divoreeg” Married

6. (b} Name of husband ot wife. ..cc....ccoceneee. 6. (¢} Age of huaband or wife 1f

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh...9¢kober .. _ 25

yearw]:.g.ég:m«.......hour nute__QQ...,Eg...M.
21. 1 hereby certify that I attended the deceased from..., e e
1933, 10... (R~ 280w,

) -
that 1 Tast saw hllune alive oo OeAe 2 3 e 19847
and that death occurred on the date and hour stated above.

Duration

Bettie C. AliVeu s f Lo years || Immediate cause of death. S
7. Birth date of d d April . 3.18862. Mo M/LMA /4«;
{Month} = Day) {Year) -
8. AGE: Years Maonths Days If leaa than one day
79 6 22 . hr. min

9. Binhp

10, Usual occupation

i)

(Cixy, mwn.;qnguﬁﬁ'ty‘ Mis S(gm- ui hdgn:mn

0. VTS P
P agila—s 4

11. Industry or business
=1
& ) 12. Name James. Foster
=
2 { 13. Birthplace Saouth. Caroline /
{City, town, or county) (State or foreign couutry)
& ( 14. Maiden name Elizabeth E.Ford
fe=|
S{ 15. Birthplace Tennessee_ /.
= {City, town, or connty} (State’sr forcign conntry)

16. (a} Informant Mrs.KH.T.Faster

(3) Address_ .o oo B0R - R Street

17. (a) Burial

{Barial, crematlon, or removal)

(¢) Place: burial or cremation...—.

19, (@ 78 ~ 3o - &L

®) ..

{Dxta received local recistrar) F

(¥ Date thmf_%%{%_"
{Mon a anr}

18. (o) Signature of funeral directof=#_&
4 addrens. 902 _Broa

{Include pregnancy within 3 months 8f d

() ...« PHYSICIAN

M B [T 7 —
. [ . Underll
. o {] C’) ! _f thﬁ&ngngg
jwi el
P e should be
Of autopsy. { : uc:ﬁ oDe
s y.
22. If death was due to external cnuses, fillin the ifowing:
{a) Accident, sulcide, or hom!cidyobd ) -7
(&) Date of occurrence £ y

/ ’

Where did i occur?
@ mjury . (City or town) {County) (State)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

pacily type of place}




I e 3D
,--,-.as-\m IO
. NN

~ )

S

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

R ' ‘ , Registered Apprentice No o

working under my personal superviston.
A

Licensed Embalmer No 3296

E ] * P.O. AddressHannibal . Missouri
Note: The abovo MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitiites grounds for revocation of license.)}
If this body is not embalmed, fact shou.!d be 8o stated above.

]




